Contraceptive choice in the first 1075 acceptors at an urban clinic in Lagos has been studied. An IUD was the most popular choice followed by the injectable contraceptive and the pill. Interval tubal ligation was chosen by some patients. Acceptors of injectables were older women of high parity and lower educational standard while pill acceptors were of lower parity and higher educational level. The IUD was acceptable to all ages and parities except those with only one child or none.
Introduction
The problems of population growth have been accentuated by the prevailing economic recession in many countries. Increasing urbanization and rising expectations make population growth an acute problem in many cities in developing countries. Nigeria has an estimated population of 100 million and an annual population growth rate of 3%. A study of contraceptive choice in an urban family planning clinic is useful for resource planning. This study investigates the choice of contraceptives during the first 3 years of such a clinic in Nigeria, for the pattern of choice and reasons for discontinuation will assist in determining the type of commodities supplied to the clinic as well as in devising a strategy for improving contraceptive acceptance.
A family planning clinic was opened in the Department of Obstetrics and Gynaecology, Lagos University Teaching Hospital in August 1980. This clinic, supervised by consultant gynaecologists of the Unit of Reproductive Endocrinology and Fertility Regulation, offers contraceptive services and provides training for medical students, nurse-midwives and postgraduate doctors. It is also a referral centre for other clinics and undertakes research in reproductive health. Initially there was one clinic per week in addition to motivational sessions during antenatal clinics and in the postnatal wards. In September 1982, a second weekly clinic was introduced and this is supervised by the family planning nursing sister. Family planning supplies, excluding injectable contraceptives which were purchased locally, were donated by the Pathfinder Fund (Boston, USA), while the donation of a iaprocator' by the Johns Hopkins Program for International Education in Gynaecology and Obstetrics in August 1981 enabled interval laparoscopic sterilization to be offered to outpatients. A full range of family planning activities was therefore available. Supplies were offered to patients at subsidized rates compared with prevailing across-the-counter prices in Lagos. A small fund so generated was used to employ a clinic assistant and replenish stationery and equipment.
Clinical notes of all patients who attended the family planning clinic between 1st September 1980 and 31st August 1983 were reviewed. Details of previous and current contraception, age, parity and level of education were analysed. For patients who discontinued contraception, the reasons for discontinuation were noted.
Results
During the period 1st September 1980 to 31st August 1983, 1075 new patients were seen at the family planning clinic. Table 1 shows the contraceptive choice among these 1075 acceptors. The IUD was the most popular choice, followed by the injectable contraceptive. The only injectable contraceptive used in the clinic during the period was norethisterone oenanthate (Noristerat, Schering). Table 2 shows the distribution by age, parity and education, according to method chosen. Only 28 (2-6%) of the patients were below 20 years of age, the youngest being aged 16 years; 56 (5-2%) were over 40 years old, and 205 (19-1%) were aged 36 or over. Sixty-eight per cent of pill users were aged 30 years or under compared with 41-2% of injectable users, while IUD acceptors were evenly distributed between these two age groups.
Parity, which ranged from 0 to 13, and education obviously affected choice. Seventy-five per cent of patients who chose the injectable had four or more children while the pill was most popular among patients of parity zero or one. Patients with no education or only primary school education accounted for 51 1%, 24-3% and 19-8% of injectable, pill and IUD users respectively while those with secondary or post-secondary school education accounted for 48-8%, 75-7% and 80-2% of acceptors in the same three groups. The injectable was therefore more acceptable among older patients of high parity and lower educational standard and the pill among those of low parity and higher education. The IUD was acceptable to all ages and parities apart from nullipara and unipara. Thirty-eight per cent of acceptors had used no contraceptives before, while 27% had previously used oral contraceptives at some time. Twelve per cent of the patients had previously depended on the condom as a contraceptive, and in the clinic, condoms were available free, as a temporary method. Table 3 shows the method of contraception used by patients before they came to the clinic and the method then chosen. Of acceptors of the three main methods, former pill and IUD users seem more likely to choose the same method again. Twenty-three patients (2-1%) had interval tubal ligation. These were women of high parity (mean 6-5, SD 2-9), and age (mean 37-7, SD 5-4 years). Seventy-eight per cent of these patients were aged 36 years or more. The youngest patient sterilized was aged 28 years. Table 4 shows the cumulative percentage discontinuation rates for IUD, injectable and the pill at 6, 12, 18 and 24 months. Consistently, IUD has the lowest and the pill the highest discontinuation rates. Patients lost to follow-up accounted for the largest number of discontinuations for each of the three methods of contraception (Table 5 ) followed by personal reasons and planning pregnancy. It was sometimes difficult to ascertain the personal reasons for discontinuing contraception. Sometimes it was because the husband insisted on discontinuation; at other times it was just that the patient was tired of using any method, although in a large proportion it became apparent that the patient wished to start another pregnancy but did not admit this at the initial interview. Major medical indications for discontinuing IUD were pain, menstrual disorder, accidental pregnancy and expulsion or perforation. Menstrual disorder, with 10% cumulative discontinuations at 12 months, was the main medical reason for discontinuing the injectable contraceptive, abnormal bleeding accounted for 8% discontinuations while amenorrhoea accounted for just 2%. Menstrual disorder, raised blood pressure, deep vein thrombosis and carcinoma-in-situ were all medical reasons for discontinuing oral contraception.
There were fourteen accidental pregnancies (Table 6 ). Two of the eleven accidental pregnancies in IUD users occurred in association with partial expulsion of the IUD while in a third patient IUD strings could not be visualized. The mean ( + SD) duration of contraception before accidental pregnancy was 9-2 (±6-2) months. Ten patients chose to terminate accidental pregnancies while four chose to continue the pregnancy. Following termination of pregnancy three patients chose an IUD while three were lost to follow-up. Of the four patients who decided to continue with the pregnancy, with two contact was lost, while two had normal vaginal deliveries. One IUD user and one pill user were found to have carcinomain-situ of the cervix after routine cervical cytology. Contraception was discontinued and appropriate treatment given.
Discussion
The World Fertility Survey (1984) showed that only 6-2% of Nigerian women of reproductive age are using contraceptives. In urban clinics, however, the experience is that acceptance rates are increasing and a recent survey of adolescent sexuality and contraceptive use (Ladipo et al., 1983) found that 13-50% of young adults in Ibadan, Nigeria, were using contraceptives. The popularity of the IUD reported in the present study may be a reflection of the age and parity of the clinic patients where only 2-6% of patients are less than 20 years old, and 9 1 % are parity one or zero. In view of the known relationship between IUDs and pelvic inflammatory disease and ectopic pregnancy (Lee et al., 1983; Svensson, Westrom & Mardh, 1984) and the importance of tubal disease as a cause of infertility in Lagos (Giwa-Osagie et al., 1984) , the low IUD discontinuation rate at 12 months because of pelvic inflammatory disease is noteworthy. The popularity of IUDs was also reported in China (Chen, 1984) while injectables were more popular than IUDs in the Philippines (Phillips, 1978) . In Britain, the pill was more popular than the IUD (Nuttall, Burslem & Elstein, 1979) . The choice of the injectable by women of high parity and lower educational standard is consistent with the findings of Oyediran & Akinyanju (1976) . The reasons for discontinuation of injectables are similar to those reported in other populations (Wilson, 1976; Giwa-Osagie, Savage & Newton, 1978) . Injectables have not been offered to nullipara. Many patients choose the injectable for convenience, because of problems with other contraceptives and because they associate injections with efficient therapy. Considering that 22% of the patients in this study were aged over 35 years and 64% had had four or more children, the 2 1 % tubal ligation rate is disappointing. However, even this low rate of interval tubal ligation is a major improvement on the experience before the Departmental family planning clinic was started when interval sterilization was very occasional. This study has not included patients who were sterilized at the time of caesarean section or laparotomy for ruptured uterus. The World Fertility Survey (1984) found that only 5% of currently married, fecund women expressed a desire to cease childbearing, and that even among women with seven living children only 8-8% wished to stop childbearing. This contrasts sharply with reports from Latin America (Stycos, 1984) and China (Chen, 1984) . The clinic policy of offering interval sterilization to women who have three living children and who are over 30 years of age is beginning to have an effect as more requests for sterilization are now being received.
The national drive to provide family planning services as part of a maternal and child care programme may improve the acceptability of family planning in a culture where large families and polygyny are common. In 1984 and 1985 respectively, 355 and 459 new patients attended the clinic, there were 2264 and 2406 follow-up visits and fourteen and 30 interval sterilizations were performed. These increases occurred in spite of cancellation of several clinics and operations owing to hospital staff unrest.
Loss to follow-up was the commonest reason for discontinuation. Some of these patients changed location, others may have had problems with contraception or may just not have bothered to come for follow-up because they had no problems. Some IUD patients who are lost to follow-up attend some years later when they want their IUD removed or when they have problems. Because almost any drug can be purchased across the counter in Lagos, some pill users can continue contraception without having to come to the family planning clinic.
From this study, it is evident that a strategy should be devised to encourage patients of lower parities and age to use contraceptives while sterilization in patients of parity three and above should be even more actively advocated. The contraception discontinuation pattern also shows that greater effort should be made to support patients through the first 6 months after starting any method as this is the time when a large number of discontinuations occur.
